Sleep complaints were obtained from 22 hospitalised patients with traumatic brain injury of recent onset (median 3-5 months after injury) and were compared with those of 77 discharged patients who had sustained brain injury about two to three years (median 29-5 months) previously. A high incidence of sleep complaints was noted in both groups (72.7% and 51-9%/o respectively). Disorders in initiating and maintaining sleep (DIMS) were the most common complaints among hospitalised patients (81.2%), whereas disorders of excessive somnolence (DOES) were common in discharged patients (72.5%). This difference in the nature of the complaints was apparently due to differences between the two groups in the time elapsed since injury, duration of coma, and immediate environmental conditions. In discharged patients with sleep complaints, neurobehavioural impairments and a poorer occupational outcome were more common than in those discharged patients without sleep complaints. It is suggested that early evaluation and treatment of sleep disturbances must be considered an integral part of the rehabilitation process. Patients and methods Two groups of patients were evaluated. The first group consisted of 22 patients (16 males and six females) with recent injury (median 3-5 months), hospitalised in the rehabilitation department. The median age was 29 years, and the median (range) duration of coma was 6-5 (1-60) days. The second group consisted of 77 discharged patients (57 males and 20 females) seen at follow up examination 24 to 36 months (median 29 5 months) after injury. The median age was 26 years, and the median (range) duration of coma was 12 (1-160) days. Each patient was helped to complete a questionnaire of 38 items. The questions were designed to determine if the patient had disorders in initiating or maintaining sleep (DIMS), disorders of excessive somnolence (DOES), changes in sleep-wake patterns or parasomnias, and to discover possible causative factors. Questions also concerned time spent in bed, duration of night sleep, time taken to fall asleep, number of awakenings during night sleep, snoring, periodic leg movements and restless legs, number of daytime naps, self evaluation of daytime sleepiness, and the influence of pain, environmental noise, and light on sleep quality. The patients' premorbid state was determined for each item.
Polysomnographic studies carried out in patients after traumatic brain injury have indicated several sleep-wake pattern disturbances. The most common were a decrease in the amount both of rapid eye movement (REM) '3 14 In summary, our findings show that sleep complaints are common in traumatic brain injured patients. DIMS occur more often in patients with recent injury and DOES in those with injuries sustained two to three years previously. Patients with sleep complaints present more neurobehavioural disturbances and a poorer occupational outcome than those free of such problems. Early diagnosis and treatment of sleep disturbances may largely help in the integrative rehabilitation process and positively influence occupational outcome.
